A 67-year-old diabetic patient with three-vessel coronary artery disease ( fig. 1) 
Discussion
Refractory angina is defined as the persistence of angina pectoris despite optimal conventional therapy.
The incidence of refractory angina is variable depending on the definition, but it is estimated to affect 5% of patients with chronic coronary heart disease. Despite following reducer implantation has been described [5] .
The procedure is believed to relieve symptoms in 70 to 80% of patients. Nonresponse in the remaining 20 to 30% is thought to be due to: suboptimal patient selection, symptoms caused by heart failure and not ischaemia, and the presence of an existing alternative drainage venous system of the myocardium (the Thebesian venous system) [1] . Measurement of right atrial pressure before implantation and of coronary sinus systolic pressure during balloon occlusion has recently been reported as an simple method that could predict, during the intervention, good responders who will achieve a high differential pressure [6] . 
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